By T. H. JUST, F.R.C.S. E. A. M., AGED 27, had had otorrhcea and deafness; right side, since childhood. She had had no other symptoms until a few days before admission to St. Bartholomew's Hospital early last year, when she had had constant headache for three days, increasing in severity, and each morning she had vomited. Condition on admission: Was able to walk slowly, but kept her head still, and there was some rigidity of the neck. The temperature was 101'2 F., pulse 120. The right tympanic membrane was obscured by epithelial debris, purulent discharge, and granulations. No abnormal signs were discovered during the examination of the central nervous system. The patient was right handed. There was no amnesia. I decided to explore the right mastoid and expose the dura mater. Accordingly the radical operation was performed. The mastoid was acellular, but the roof of the antrum was carious and an extradural abscess was found immediately above the tegmen.
The dura mater beneath the temporo-sphenoidal lobe was covered with granulations; no pulsation of the brain could be felt; in the centre of the exposed dura mater a sinus was found leading into an abscess within the brain. This was opened up and drained by tubes. In draining the abscess I used the procedure which Harvey Cushing suggested in the treatment of war wounds. With a No. 10 catheter I washed out the cavity with saline solution and sucked out the material used in washing-out, repeating the process several times in the effort to get away all the debris from the abscess cavity; I did that until the saline returned clear. The tube was kept in ten days; at the end of which time there was no pus coming from the abscess cavity, therefore I left the tube out. In a recent case in which the wound is not yet healed, I used the same technique. In this case there was 1i oz. of offensive pus in the temporo-sphenoidal lobe; I took away the granulating dura which was covering the abscess, and washed and sucked it out with a syringe for ten minutes, I then put in a tube, and shifted the tube on the second day when no pus came out, but only a little straw-coloured fluid. On the third day I removed the tube altogether. In war wounds of the brain it was found better to keep the tract clean and not to use a tube, as the tube seemed to act as an irritant. Recovery was progressive and uneventful, and she left the hospital five weeks afterwards.
It is now nearly eighteen months since this operation, and nothing further has developed, though she occasionally attends the out-patient department complaining of vague " sensations down the right side of the body," which my neurological colleagues regard as " functional." DISCUSSION. Mr. G. J. JENKINS said that it was difficult to generalize as no two cases of these abscesses quite followed the same course. In one of his own cases he had drained with corrugated rubber tissue; this tissue was much softer than a drainage tube, and as much or as little as required could be packed into the cavity. Sometimes a tube was rendered useless by becoming blocked. His (the speaker's) inclination was to make the drainage from the abscess-cavity as free as possible, cuttinlg away a good deal of the wall, according to the extent of the surrounding adhesions. This plan was likely to be minuch more effective than that of making a small hole and passing a tube through it.
Dr. W. KELSON asked whether the abscess was chronic or acute. Sir JAMES DUNDAS-GRANT asked whether there was any objection to exploring the abscess cavity with the protected little finger, so as to ascertain whether the abscess wall was rigid, and whether there was, possibly, a second abscess feeling like an oyster through the wall. If the wall was not dense, the case would be suitable for removal of the tube, whereas if the wall was dense, it would be most unsuitable.
Sir CHARLES BALLANCE (President) said that, except in a few cases, he had never dealt with a brain abscess without drainage, the exceptions being those cases in which he could enucleate the abscess. In his experience, a brain abscess was very difficult to drain. The liquid tissue of the brain was the difficulty. If the abscess had no wall, then as soon as pus came out, the brain flowed around and filled up the cavity. If one took out the drainage tube to see how the case was getting on, it might be very difficult to replace it accurately. His (the speaker's) best cases had been those in which he had inserted the drainage tube immediately after opening the abscess, and left it there. The suggestion to use rubber tissue might be a good one. It was difficult to wash out brain abscesses; the size of them was not known, so that sometimes the attempt to wash them out was dangerous as well as difficult. Moreover, sometimes a brain abscess had diverticula, and when the main abscess was drained, the pus in these diverticula was untouched. Brain abscess cases certainly required much caution in their management.
Mr. JUST (in reply) said that he realized the difficulties and limitations in dealing with brain abscess, but he thought what he had done was worth trying. In reply to Dr. Kelson, he said that the abscess was sub-acute and that the walls were not very thick. He had used rubber tissue instead of a tube, and, on the whole, he preferred it.
Left Temporo-sphenoidal Abscess; Amnesia for Names of Objects.
By SYDNEY SCOTT, M.S. F. N., AGED 10, was said to have had deafness in the left ear, for fully two years. She had been treated for otorrhea until nine months ago, when the discharge ceased, after removal of tonsils and adenoids. There had been no other symptoms until about a month before admission. She attended the out-patient department complaining of pain in her left ear, and some otorrhcea, but her condition was not regarded as serious until she had some kind of convulsion, followed by another two days later, and was then admitted as an emergency case into St. Bartholomew's Hospital. The convulsions were said to have involved the right side of the face and right upper and lower extremities.
Condition on admission: Conscious; no hemiplegia. Temperature 101.60 F., pulse 96; tongue thickly furred. Some pus and debris in left external auditory meatus. No mastoid signs, but slight tenderness left side. The knee-jerks. were unobtainable. The superficial abdominal reflexes were weakened on the right side. The child said she had no headache, but she liked to be left alone.
On being questioned to test her memory for names of objects she soon made repeated mistakes, became confused, and exclaimed she " couild not be bothered
